Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1537051
Vendor Name: Laport, Inc.
Invoice Number: 215779
Invoice Date: 02/28/18

PO Number: B0355278

Check Number: 0234918
Check Amount: $ 8,333.73
Check Date: 04/11/2018
Department I1D: 00689
Reviewer Name: Kathy Striplin
Voucher Number: V0501683
Redaction Type: None
Document Type: AP Invoice

Document Below
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B12789 TISSUE JUMBO JR2-PLY 100012 = CASE 420 110 310 © 1698 1,867.80
A12817 TOWEL ROLL 8°X700' KRAFT 6/CS CASE 80 20 30.91 2,781.90
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3 KATHY STRIPLIN 03/26/18

" Visit us on-line at: www.laportinc.com . .. Callonus at: 312-421-8881 .
' Thank you for yoﬁlj;_i;a(sines.é.i "',__,_ : . F ' T
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Amount Subject to Amount Exempt ' Subtotal: 8,333.73
Sales Tax from Sales Tax Invoice Discount: 0.00

0.00 8,333.73 Total Sales Tax: 0.00

Total: 8,333.73




